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www.carjonline.orgThe aim of this self-assessment program is to assist
radiologists to acquire continuing professional development
(CPD) credits through reading educational articles in the
Canadian Association of Radiologists Journal (CARJ) and
completing the accompanying test. The goals are to raise
your awareness of the research and clinical issues in radi-
ology and to help you evaluate your knowledge and learning
needs for various imaging modalities. You can read the
articles before or after completing the self-assessment test
and consult with other materials as appropriate.
The Royal College of Physicians & Surgeons of
Canada: This is an Accredited Self-Assessment Program
(Section 3) as defined by the Maintenance of Certification
Program of the Royal College of Physicians & Surgeons of
Canada, approved by The Canadian Association of Radiol-
ogists for a maximum of 4 hours.
The Insights4Imaging Part 29 program is valid from
February 2009 to January 2010. Tests returned after January
2010 will not be scored or returned. Study credit letters for
submissions will be sent to participants in December 2009.
Instructions
This program is supported in part by the Canadian
Association of Radiologists and is free to members of the
CAR. If you wish to receive CPD credits and are not
a member of CAR you must complete the registration
information and include a cheque payable to McMaster
University for $100 CDN with your mailed submission.
To receive CPD credits, complete this self-assessment test
form and return it to the editor of the CARJ. The self-
assessment forms are available online at http://www.carj.ca/
cpd.html.
You will receive your graded test, an individual score
report including a percentile ranking with the aggregated
score of the other participants, the answers to the test0846-5371/$ - see front matter  2009 Canadian Association of Radiologists. P
doi:10.1016/j.carj.2009.02.001questions items, relevant references, and your CPD credit
letter. Your personal scores will be released only to you.
Related learning activities, such as researching the liter-
ature, reading relevant articles, recording practice changes,
and discussing the topic with other colleagues, can be
documented and used as a structured learning project for
additional credits under Section 4 of the Maintenance of
Certification Program of the Royal College of Physicians and
Surgeons of Canada.
Self-Assessment Program: Insights4Imaging, Part 29
Educational Objectives
To evaluate your knowledge and learning needs for
various imaging modalities, patient problems, practice
management, and research methods.
Self-Assessment Test
The US Health Care (Non)System: The Personal Assess-
ment of an American Radiologist (p 6)
1. In your opinion do the majority of Americans receive
high-quality medical care?
, Yes
, No
2. The United States spends double per capita on health
care compared with most developed societies.
, True
, False
3. American administrative costs are 2 to 3 times higher
than for other national health care systems.
, True
, False
4. Approximately what proportion of a US patient’s health
care bill is paid by:
a. Taxpayers through various federal programs ___
b. Private insurance ___
c. Patients out of their own resources ____ublished by Elsevier Inc.
2 Self-Assessment Program / Canadian Association of Radiologists Journal 60 (2009) 1e45. US citizens and residents who are uninsured and with no
traditional access to care do not receive any care.
, True
, False
6. The fundamental problem is the skewed financial
incentives proffered by our employment-based insur-
ance system of funding medical care and the
governmental insurance programs for the poor and
elderly.
, Agree
, Disagree
, Not sure
7. The practice of nonradiologist physicians acquiring CT,
MR, and PET scanners and self-referring their patients
leads to higher rates of referral than if the physicians
were referring their patients to radiologists.
, True
, False
8. Do you think that lowering the technical fees paid for
imaging will dramatically reduce the rate of increase in
imaging use and cost, which currently outstrips general
medical inflation?
, Yes
, No
, Not sure
9. Do you think the idea of restructuring incentives is
potentially threatening to radiologists?
, Yes
, No
, Not sure
10. Do the US citizenry, their employers, and governments
pay too much for the health care benefit received?
, Yes
, No
, Not sure
The Health Care Debate in Canada: One Canadian
Radiologist’s View (p 11)
11. The Canada Health Act guarantees provincial gov-
ernmentefunded health care for all Canadian residents.
, True
, False
12. Health care in Canada is administered by the provincial
governments, but with some federal government input
into health care policy at the provincial level.
, True
, False
13. There has always been earmarking of federal transfers
for health care in each province.
, True
, False
14. In Canada approximately 30% of expenses are paid for
privately.
, True
, False15. Most so-called private care in Canada is provided in
a private facility and outside of the Medicare system.
, True
, False
16. It is illegal forCanadian citizens to seek health care such as
visits to the doctor, clinic, and hospital for most diagnostic
and therapeutic services outside of the public system.
, True
, False
17. All MDs, including radiologists, are remunerated almost
entirely by the provincial health care programs.
, True
, False
18. Diagnostic imaging equipment is mainly hospital-based,
paid for by hospital global budgets, which ultimately
come from the provincial government.
, True
, False
19. Canada’s health care system is classically socialized
medicine.
, True
, False
20. Do you think that it is an issue that the costs of the
Canadian health care system are borne by the highest
wage earners in society through an aggressive system of
progressive taxation?
, Yes
, No
, Not sure
21. Do you agree that the biggest concern is that the
accessibility guaranteed by the Canada Health Act is not
being met?
, Yes
, No
, Not sure
22. Governments see delays in elective diagnostic proce-
dures as a way of controlling use, and discouraging
frivolous and inappropriate use.
, Agree
, Disagree
, Not sure
23. Which of the following do you think is the most con-
cerning accessibility problem for health care in Canada:
a. Long waiting times in emergency rooms (for those
with nonelife-threatening problems)
b. Hospitals closed to nonemergency admissions because
of a lack of beds
c. Lack of availability of general practitioners
d. Long wait times to see specialists (18 months is not
uncommon)
e. Lack of nursing home availability
24. Will ‘‘passive privatization’’ solve some of our problems
of the future?
, Yes
, No
, Not sure
3Self-Assessment Program / Canadian Association of Radiologists Journal 60 (2009) 1e425. Can a strong single-payer system be preserved, despite
the fact that provincial governments spend increasing
percentages of their total budgets on health care?
, Yes
, No
, Not sure
Canadian Association of Radiologists: Consensus
Guidelines and Standards for Cardiac CT (p 19)
26. Coronary artery calcium is an indicator of significant
coronary artery stenosis.
, True
, False
27. Which of the following are the major advancements
with 64-detector CCTA compared with 16-detector
CCTA?
a. Reduction in unevaluable scans
b. Reduction in unevaluable vessel segments, and
a considerable improvement in per-patient specificity
and positive predictive value
c. High negative predictive per patient analyses
d. High negative predictive per segment analyses
28. High disease prevalence results in a higher positive
predictive value and a lower negative predictive value.
, True
, False
29. In low- and intermediate-risk groups, CCTA can reliably
exclude disease but there will be an increasing number of
false-positive cases as pretest risk decreases.
, True
, False
30. List 3 patient parameters that have been shown to
adversely affect the diagnostic performance of 64-slice
CCTA.
______________________________________________
______________________________________________
______________________________________________
31. A significant percentage of coronary stenoses of 50% or
greater are not associated with ischemia.
, True
, False
32. Studies comparing 64-slice CCTA with conventional
angiography have shown a tendency for CTA to under-
estimate the degree of stenosis.
, True
, False
33. CCTA of coronary artery bypass grafts has close to 100%
sensitivity and a negative predictive value.
, True
, False
34. Does The Writing Group support the use of coronary
CTA for the following:
Patients with chest pain and an equivocal or unin-
terpertable stress test.
, Yes , NoSymptomatic patients with previously documented
coronary artery disease.
, Yes , No
Patients with acute chest pain who have a high pretest
probability of obstructive coronary artery disease.
, Yes , No
Patients with acute chest pain who have cardiac enzyme
evidence of acute coronary syndrome.
, Yes , No
Asymptomatic patients with a positive stress test.
, Yes , No
Screening examination for coronary artery disease.
, Yes , No
Patients with suspected clinically relevant coronary
anomalies.
, Yes , No
Assessment of left atrium and pulmonary veins before
atrial fibrillation ablation.
, Yes , No
35. Which part of this guideline did you find most useful:
a. Review of the current evidence for cardiac CT
b. Outline of the standards for the implementation of
a CCT program
c. Training requirements for diagnostic radiologists,
cardiologists, and residents
d. Recommendations as to the indications and contrain-
dications for CCT
Imaging Features of Constrictive Pericarditis: Beyond
Pericardial Thickening (p 40)
36. A thickened pericardium is a finding:
a. In acute pericarditis
b. In constrictive pericarditis
c. After cardiac surgery
d. All of the above
37. List the 2 most frequent causes of constrictive pericar-
ditis in North America:
______________________________________________
______________________________________________
38. The diagnostic feature of constrictive pericarditis is
pericardial thickening coupled with signs of impaired
diastolic filling of the right ventricle.
, True
, False
39. The plain radiograph is frequently normal in patients with
hemodynamically significant constrictive pericarditis.
, True
, False
40. Doppler echocardiography examination of the mitral
flow velocity in patients with constrictive pericarditis
shows a decrease in the early diastolic filling velocity
during:
a. Inspiration
b. Expiration
c. Both a and b
4 Self-Assessment Program / Canadian Association of Radiologists Journal 60 (2009) 1e441. Septal bounce is transient __________________ septal
motion, most pronounced at the onset of
_____________________.
How long did it take to read the articles and complete this
test? __________
Are you interested in online accredited programs on the
CARJ website? __________
Are you interested in structured audit accredited
programs? __________
Comments or suggestions for the CARJ website:
__________
Registration:
If you have submitted an Insights4Imaging Program in
2006e2008, you are registered in the CARJ database andneed only to complete the name section on the registration
form below. Please print clearly.
Name:____________________________________________
Address:__________________________________________
_________________________________________________
Email:____________________________________________
Telephone:_________________________________________
Are you a member of the CAR? ,Yes ,No
Profession_________________________________________
Specialty__________________________________________
Send the completed test to:
Dr Craig Coblentz
Department of Radiology
Hamilton Health Sciences CorporationeMUMC Site
1200 Main Street West
Hamilton, Ontario L8N 3Z5, Canada
